Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
_ Office of Campaign and Political Fi

File wnh. ‘
City or Town Clerk ¢ Eléction Commiasion o ) ) g -
R ) - A
’ Please print or typc all mfomxancn, except signatures ;:;“ 195 ",;g

NOTICE IS HEREBY GIVEN in accordance with the provisions of Geneyal Laws, Chapter 55, as amended, of mg%@pmmm of a
gvn

candidate's committee as follows: \8

1. Committee Name: ™ mxm DFQM - m)
2. Committee Address: : j&j g‘\f ﬁ%j
L/ﬂ/m wsby) AHTE A (7

il

.‘ 2a, Mallmg Address:

3. Purpose: B ,
4. Officers: . . Name . Residential Address © Zip  TelNo. .
" Chairmar: :

Treasurer: = . : -

Other officer: ' , : . -

Other officer:

' Attach additional page, if necessary, with other officers and finance committes, if any
5. Candidate:
'_ Name Address’ Zip  Tel No.
6. Office Sought: ' ' : .
Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to

keep detailed accounts and records of all campaign finance activity for a pcnod of six years from the date
‘SIG ER THEP. \

or /:ﬁ/// VI

Candi&a/c‘s signature. N~ 7 - (/ / Date

I hereby accept the office of treasurer of thc above-named committee. [ understand that I am subject to
certain duties and labilities under M. G.L. c. 55, including the timely filing of campaign finance reports

and keeping detailed accounts and records of all campalgn finance activity for a penod of six years from

the date of the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

of the relevant/election.

Date .

Treasurer's signatiure

I'hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date

£




Form CPF M 102: Campaigh Finance Report

Municipal Form
Office of Campaign and Political Finance

ey € W g7 d3d Lit ‘

oo
Do
. ' ‘ =0
File with: ' v ‘  Fo
City or Town Clerk or Election Commission ) i
' Please print or type all information, except signatures.
Fill in dates: ) Month Date  Yer Month .
Reporting Period Beglnmng (—\(ﬁ.ﬂl u\k O Ro= Ending SQQU (\/\DML ‘T‘; &‘QQ‘:]F’

F
( Type of report: (Check one)

8th day preceding preliminary  [18th day preceding election (130 day after election Olyear-end report  [dissolution }

[ Temar & Tedol W ' )

Full Name of Candidate (if applicable) :

Uncd & Senenl Crneitod
Office Sought and District

34 Syeond O, Bot

Residential Address
Loooviaakie (A aids3

L . Tel Ne. (optlonal)J ' Tel. No. (optional)

‘Committee Name

Name of Committee Treasurer

Committee Mailing Address

( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

$
3
: $
Line 4: Total expenditures this period (page 3, line 14) * $ @
g
$
S

Line 5: Ending balance (ine 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4) »)
Line 7: Total (all) outstanding liabilities (page 4) ()
Line 8: Name of bank(s) used |
4 Y,

Affidavit of Committee Tressurer: | '

1 certify that I have examined this report including aIIAched schedules and it is, to the best of my knowledge and bchcf a true and complclc statemnent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance amvtty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: .

e

[ Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)
(J Candidate with Committee and no activity mdcpcndent of the commlttee )
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complctc statement of all campaign
finance activity, ofall persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Fhave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. )
[J Candidate without Commitiee OR Candidate with independent nctlvlt‘y filing separate report
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all ¢ampaign
finance activity, including contributions, louns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
~campaign finance activity of all persons acting under the authority or on behalf of this committez in accordance with the requirements of M.G,L. c. 55.

Signed under the pcnalﬂcs of perjury:

a0 & 3“/‘{: |  Fay /7

Cafdidate signsture (in ink)

Date




Form CPF M 102: Campaigh Finance Report

Munic¢ipal Form -
O ofCompalgmmd ol Theres W0 SEP 25 M 10 20

il A BT WY P e s g oo
File with: Ao Urkibe
City or Town Clerk or Elcc‘lion-Cqmmission E R! MA
Plcase pqnt or type 3 ajl i _
ey W - = . N ’
Fill in dates: ] Month Date 75 Year
Reporting Period Beginning J
Type of report: (Check one)
[J8th day preceding preliminary ~[J8th day preceding election  [130 day after election [lyear-end report (dissolution

(T N | e—
U geofgﬁndnﬁw (lfippllé?slﬁ Y@}%&@{i vy [A,\ Committee Name

Office Sought and District 1 iz / Name of Committee Treasurer
245 Waley St 7 1e0madey AqA T

- Residen alwAddress . Committee Mailing Address
[Q15k U c=7 A
S~ Tel. Ne. (optional)) ‘ Tel. No. (optional)
- N .
\

( | SUMMARY BALANCE INFORMATION%

Line 1: Ending balance from previous report $ 0
Line 2: Total receipts this period (page 2, line 11) 3 @
Line 3: Subtotal (line ! plus line 2) : $ (

g
h)
h)

Line 4; Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 }mlinus line 4) :

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used J

Affidavit of Committee Treasurer: ;
1 centify that I have examined this report including attached schedules and it is, o the best of my knowledge and bchef a true and eomplctc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contnbunons and liabilities for this reporting period and represents the

campaign finance amvxty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the pcnames of perjury: .

/(/{/Ar“ i | - | | Date

| Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

{J Candidate with Committee and no activity independent of the comnuttee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchef a true and oomplc!c statement of all campaign

finance activity, of all persons adting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Fhave riot received any

contributions, incurred any liabilities nor made ary expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent nc!ivlty filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

financs, activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
nance actxvny of alf persons acting under the authority,or on behalf of this commities in accordance with the requirements of M.G.L. c. 55.

Vi (ar o 925/ 7

Hndiliate signature (in ink)




